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same in quantity. A probe could now be passed deeper into
the back part of the thigh.

Nov. 6th.-The sinus continuing the same, the patient was
put under the influence of chloroform, and Mr. Skey laid open
the sinus by a vertical incision, about five inches in length and
two inches in depth. At the bottom of this was found a small

cavity, lying farther back in the fleshy part of the thigh. This
was laid freely open by a deep incision backwards at right
angles to the first. It was lined by a very distinct pyogenic
membrane, of a dark-red colour, smooth, and of a thick fibrous
texture. In this cavity was found a piece of bone, of the size
of a horse-bean, covered with soft coagulated lymph, and not
apparently of recent separation. The cavity and incisions
were plugged with dry lint, and the patient returned to bed.
9th.-There was free secretion of healthy pus from the whole

surface, and healthy granulations appeared at the bottom oi

the wound. Lint laid in daily.
23rd.-The cavity and greater part of the incisions have fille

up. The patient continues well.
Dec. 6th.-The cavity is almost level with the integuments

Allowed to get up.

GUY’S HOSPITAL.

CARCINOMATOUS TUMOUR IN THE SHAFT OF THE TIBIA ;
AMPUTATION THROUGH THE THIGH ; RECOVERY.

(Under the care of Mr. THOS. BRYANT.)
THE following cases are good examples of some of the varied- li

’ties of tumour developed in bone, the first two involving the
head of the tibia, for which amputation was performed. The
notes of each were taken by Mr. Lionel Booth, one of the
pupils.

Joseph S-, aged sixty-six, was admitted on the Ist July,
1861. He was a remarkably healthy-looking man, of steady
habits. The patient stated that about five years ago he
struck the lower part of his tibia with an axe; soon after
which he noticed a small swelling, the size of a nut, on the
upper part of the lower third of the anterior surface of the
tibia. This swelling appeared to be on the bone, the integu-
ment being readily moved over it. It was free from pain, and
caused no inconvenience except when struck; the pain then
bated for two or three days. The tumour gradually increased
in size for two years, when (three years since) it was about as
large as a walnut: at this time it became more painful, par-
ticularly after he had been walking more than usual. He

sought medical advice, and applied lotions, &c., but without
benefit. Two years and a half ago he fell down a sawpit and
fractured the tibia, the line of fracture being said to have been
above the tumour. The fracture was " set," and he recovered;
but as the swelling enlarged he applied to Mr. Bryant, who
advised his admission into Guy’s Hospital. In September,
1858, he was accordingly admitted. The tumour was very
hard and bony to the touch, existing within and apparently
.expanding the bone. The fracture had evidently firmly united.
The man’s health was good, and no glandular enlargement
existed. Amputation was then advised, but as this suggestion
did not meet with the man’s approval he left the ward.
When readmitted, two years and a half subsequently, the

tumour had very much increased. A large projecting mass of
disease existed in the shaft of the right tibia, of a firm fibrous
feel; the surface was ulcerated, and appeared to be sloughing.
Its circumference was nine inches at its base, and it was raised
three inches from the bone. It was apparently of a malignant
nature ; no glandular enlargement, however, could be detected.
On July 9th, Mr. Bryant amputated the limb above the

knee-joint, believing that by such a practice the best chance
was given to the patient. He steadily convalesced, although
the stump is not yet quite healed. On examining the limb, a
large, hard, cancerous tumour was found to have developed
within the shaft of the tibia. The bone at this spot had en
tirely disappeared, the denuded ends passing into the cancerous
mass. The microscopical elements were those of the ordinar3
,carcinoma fibrosum.

MYELOID TUMOUR IN THE HEAD OF TIBIA ; AMPUTATION OF THE
THIGH; RECOVERY.

(Under the care of Mr. THOMAS BRYANT.)
Louisa B-, a pale, delicate-looking married woman, was

admitted on April llth, 1561. Her general health had been
always good. She first observed something wrong with her
leg nine months previously, a pain, which she regarded as

of a rheumatic nature, existing at the lower part of her right
knee-joint. She rubbed it with turpentine embrocation with-
out benefit, and soon observed that the part appeared some-
what swollen. The pain and swelling continued for about
three months, when she fell over a stool, at which time she
felt something snap in the inner side of the knee-joint. She
then went to a surgeon for advice, who successively applied
blisters, plasters, bandages, and poultices, but without benefit.
Two months since, the swelling, having much increased, was
punctured with a lancet, nothing but blood, however, being
evacuated.

The enlargement continuing to increase, and pain augment-
ing, she applied to Mr Bryant, who advised her to come into

Guy’s Hospital. When admitted, an evident enlargement ex-isted in the head of the right tibia, apparently depending upon
an expansion of the boue. To the touch it was somewhat
elastic, and congested veins existed over the part. She com-
plained of pain in the tumour on pressure, the pain extend-
ing down the leg and upwards to the hip. Her generalhealth was good. Tonics were administered, and rest enforced;
but as the tumour evidently was rapidly increasing, amputa.
tion was proposed. The patient then left the hospital for
domestic reasons, and returned on June 3rd. When read-
mitted, the tumour had certainly much increased in size, the
leg at this spot measuring sixteen inches in circumference. The
leg was partially flexed upon the thiga, and perfect extension
was impossible. The pain was also unaltered in character.
There was no glandular enlargement, and her general health
was considered to be good.
On the llth of June Mr. Bryant amputated the limb above

the knee, forming an anterior and posterior flap. The patient
went on steadily convalescing, until she completely recovered.
The tumour, on examination, proved a fine specimen of the

myeloid nature; it was developed within the head of the tibia,
and had expanded its walls, so that in parts the external shell
of bone was not to be discovered. Towards the joint the arti-
cular lamella had disappeared; the articular cartilage, however,
existed in its natural condition, and alone separated the tumour
from the joint.

! A model of this case may be seen in the Guy’s Hospital
Museum

ENCHONDROMATOUS TUMOUR OF BONE.

(Under the care of Mr. T. BRYANT.)
Elizabeth Wiz, a married woman, aged fifty-nine, was

admitted July 1st, 1861. She was of a remarkably healthy
aspect, and had always enjoyed good health. Two years prior
to her admission she sprained the little finger of her left hand,
from which time the first phalanx began to swell. The pro-
gress of the disease had been very gradual, and no treatment
appeared to arrest its growth. There was little pain in the
tumour, except after manipulation or an injury, when it was
more severe.

When admitted, the first phalanx was much enlarged, evi.
dently from its expansion; the finger measuring three inches
in circumference. The joints were uninvolved.
On June 18th, Mr. Ninnis, the dresser, amputated the finger,

making an external semicircular flap. Everything progressed
well, and convalescence followed.
On examining the tumour, a good specimen of the enchon-

droma was to be observed, having been developed in the bone,
and expanding its walls; the bone being merely a shell sur.
rounding the cartilaginous mass.

UNIVERSITY COLLEGE HOSPITAL.
FIVE DIFFERENT AMPUTATIONS PERFORMED ON A SINGLE

OCCASION FOR VARIOUS DISEASES.

(Under the care of Mr. ERICHSEN and Mr. H. THOMPSON.)
THE operating theatre of this hospital was crowded to excess

on the ISth ultimo, through an announcement that as many as
five different amputations were to be performed in succession
upon as many patients. We were strongly reminded on this
occasion of the days when Liston operated in the same theatre.
The following is a brief outline of each case, and the time

taken to accomplish the ablation of all the limbs was an hour
and a half, including the administration of chloroform and dress-
ing of the stump previous to removal to the ward. In fact,
each patient was given chloroform in the ward, so that no
time was lost; and this was ably managed alternately by Dr.
Clover and Dr. Ringer.


